diagnosis of adult-onset Still's disease (AOSD) was established on the basis of Yamaguchi's criteria (Table 1 ) [1] . Administration of a bolus of methylprednisolone (240 mg) for three days, followed by prednisone 1 mg/kg/day allowed resolution of the clinical signs and correction of laboratory parameters.
AOSD is a systemic disease characterized by persistent fever, rash, arthralgia or arthritis, sore throat, hepatomegaly or splenomegaly and leukocytosis with granulocyte predominance, hepatic cytolysis and high serum ferritin and very low glycosylated fraction. The diagnosis is based on Yamaguchi's criteria [1] after excluding infectious, haematological or autoimmune diseases. Retropharyngeal abscess is rare in adults and is usually observed in a context of trauma [2] or immunodepression [3] . In the case reported here, retropharyngeal abscess led to the diagnosis of AOSD; this association is exceptional, as only one case has been reported in the literature [4] . The diagnosis of retropharyngeal abscess is difficult in this setting due to the non-specific clinical features (infectious syndrome, dysphagia and odynophagia) corresponding to the features of AOSD. Odynophagia, which is observed in about 2/3 of patients with AOSD, may be the first sign of the disease, but can also occur during subsequent flareups and contributes to the diagnosis of AOSD [5] . The diagnosis of retropharyngeal abscess must be considered in the case of absence of improvement or deterioration of clinical features during 
